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During our study of world compulsory 
health insurance programs (TIC, August 
1943) we were impressed by the manner in 
which these programs are administered. Fre- 
quent reference, you will remember, was 
made to the administration of the plans by 
“mutual benefit association” and “work 
funds.” These two groups, “mutual benefit 
associations,” and “work funds” were usu- 
ally organizations that had functioned in 
earlier voluntary health programs. They 
have their counterpart in our country in the 
present voluntary prepayment plans for medi- 
cal care, the Blue Cross plans, and the health 
programs of industrial organizations. 

That these groups may continue to function — 
in a compulsory sickness insurance program 
in the United States, is reflected in a letter 
written by Senator Wagner to Dr. Michael 
Davis, the editor of Medical Care. 

According to Senator Wagner, the Blue 
Cross hospital plans and other voluntary 
physician's services, hospital services, or 
both, can continue to operate and under the 
Wagner bill, provide services to their mem- 
bers. These groups would be paid by the 
social insurance fund. Medical groups: pri- 
vate clinics, salaried staffs of hospitals, etc., 
furnishing services under the law, would be 
allowed to arrange their own methods of 
paying physicians irrespective of the methods 
which prevail among the individual practic- 
ing physicians in the area. 

In view of Senator Wagner's comments on 
the continuation of these groups in a com- 
pulsory health insurance program, it is in- 
teresting now to refer to the position which 
dentistry has achieved in present prepay- 
ment plans for medical care and in industrial 
health .programs (December 1943 TIC and 
January 1944 TIC.) 

Although many sincere men in dentistry 
oppose the principles of compulsory health 
insurance, they oppose more vociferously a 
temporary exclusion of dental benefits. Those 
who have studied the status of dentistry 
abroad realize that financial provision for den- 
tal benefits must be made in the beginning of 
the plan. If this provision is not made, dental 
services would, in all probability, be made 
available as “additional benefits” after all 


* other expenses are paid. 


Dentistry must soon begin to sell the im- 
portance of its services to health. It must sell 
dentistry to all who may be in a position to 


influence its future. 
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DENTISTS AND DENTAL 


by ERNEST G. SLOMAN, D.D.S. 
Dean,College of Physicians & Surgeons of San Francisco. 


A study of Senate Bill 1161 now pending before the Congress indicates that 
if the Act, as introduced, is passed dentistry must lose through its operation 
practically all of that. group of dental services generally designated as oral 
surgery which services are now being performed in the main by specialists 
(dentists) and which services now constitute a considerable part of the daily 
work of most general practitioners of dentistry. 


In so far as dental services are concerned the Bill follows the British pat- 
tern of thirty-one years ago in that the authors presume to exclude dental 
services during the initial period of its operation. The Wagner Act, however, 
does provide that a more or less considerable amount of dental services may 
be included at a later date. 


Thus, like the British system, the fabric of the Act is weaved and its pattern 
built on an assumption of physician and hospital care only, in such a way that 
when the services of dentists are added it will be difficult if not impossible for 
dentists to have a voice in its management, in proportion to the amount of such 


services rendered as compared with the amount of services otherwise avail- 
able. 


After a few years of operation of the British system services of dentists were 
added slowly, and in varying degrees depending on the attitude of the man- 
agement and the prosperity of the various “Friendly Societies.” 


In most instances the first dental service added was the extraction of dis- 
eased teeth. But when it was found that it cost about as much to save a tooth 
as to extract it, and that extraction became responsible for large, and in most 
instances avoidable after costs, plastic fillings were added, and then finally 
vulcanite dentures were included. As yet there has been little or no change in 
dental benefits and because of this the system has been appropriately dubbed 
“Blood and Vulcanite” dentistry. 


In order to determine how the Wagner Act will affect the practice of den- 


tistry during the first two years of its operation, several questions must be 
answered. 


Through these answers it should become clear that dental services are 
available and that the services of dentists are not. (Please turn to Page 4) 
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L Are dental services available to insured 
persons? . 

Il. Are the services of dentists available 
either directly or under the specialists’ 
provisions? 

Ill. May dental services be rendered other 
than through the medium of a prescrip- 
tion issued by a physician? 

IV. Are the services of practitioners other 
than physicians to be available? 

V. Are physicians legally qualified to ren- 
der dental services? 

VI. Are physicians authorized to render den- 

tal services (oral surgery including ex- 

traction) in the Wagner Bill? 

Does the “free choice” of practitioner 

principle extend to physicians only? 

These questions are discussed below: 

I. Are dental services available to in- 
sured persons? The answer is “Yes.” 


After reading the one reference to dental 
benefits in the Act, one is likely to erron- 
eously conclude that dental services are not 
permitted until the Act has been in opera- 
tion for two years. This one reference to 
dentistry is quoted below (page 53 lines 5 
to 16). (Note: the italicized in the following 


Vil. 


as well as succeeding quotations has been ~ 


added.) 
“Report Concerning Dental, Nursing, and 
other benefits. 
Sec. 912. The surgeon general and the 
social security board jointly shall have 
the duty of studying and making recom- 
mendations as to the most effective meth- 
ods of providing dental, nursing, and 
other benefits not already provided under 
this title, and as to expected costs for 
such needed benefits and the desirable 
division of the costs between (1) the finan- 
cial resources of the social-insurance sys- 
tem and (2) payments to be required of 
beneficiaries receiving such benefits, and 
shall make reports with recommendations 
as to the legislation on such benefits not 
later than two years after the effective 
date of this title.” 
It cannot be concluded from this that den- 
tal benefits are excluded. 
dental benefits not 
already provided .. .” are to be studied 
during the first two years of the operation 
of the Act. The plain inferences to be made 
from the quoted provision are (1) some den- 
tal services are or may be available during 
the initial two years and (2) a different pro- 
gram (to include the services of dentists?) 
is to be given legislative consideration after 
the initial two years period. For additional 


evidence that some dental services are im- 


mediately available see P. 55, Sec. 915 (a) 
(lines 9 to 16) which read as follows: 


“DEFINITIONS 

Sec. 915 (a) The term “General Medical 
Benefit’’ means services furnished by a legal- 
ly qualified physician, including all neces- 
sary services such as can be furnished by a 
physician engaged in the general practice 
of medicine, at the office, home, hospital, or 
elsewhere, including preventive, diagnostic 
and therapeutic treatment and care, and 
periodic physical examination.” 

Dees “..... all necessary services such 
as can be furnished by a physician..... < 
include any dental service? Yes. Physicians 
are in general licensed to practice oral sur- 
gery and to perform extractions and there- 
fore they “can” furnish some dental services. 
Dental services that can be rendered by 
physicians will be discussed more fully in 
connection with question No. V. It must be 
concluded that some dental benefits are au- 
thorized through this provision. 

So much for the two positive provisions 
that some dental services are allowable. The 
question now arises “Is there any provision 
= which dental services are excluded?” 

The only health services specifically ex- 
cluded (1) those for which the beneficiary 
is entitled through Workman’s Compensa- 
tion and (2) hospitalization for mental dis- 
ease and tuberculosis after the diagnosis has 
been made. Therefore, all dental services 
cannot be presumed to be excluded. 

Il. Are the services of dentists available 
either directly or under the specialists pro- 
visions? The answer is “No.” Authorization 
of personnel for rendition of professional 
— is contained in only four parts of the 

(a) Relating to physicians. 

(b) Relating to specialisis. 

(c) Relating to laboratory benefits. 

(d) Relating to special medical benefits. 

(a) Relating to physicians. (P. 44, Sec. 
905 and subsection (1) lines 1 to 9 and 9 
to 14). 

“Guiding Principles and Provisions for Ad- 
ministration. 

Sec. 905 in the administration of this title, 
with respect to provision of benefits fur- 
nished by physicians and with respect to 
payment for their services, after consultation 
with the council, the surgeon general shall 
be guided by the following principles and 
provisions as far as these are applicable: 

(1) Any physician legally qualified by a 
state to furnish any services included as 
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benefits under this title shall. be qualified to 
furnish such services as benefits under this 
title (except.as otherwise provided in para- 
graph (4) of this section) in accordance with 
such rules and regulations as may be pre- 
scribed.” 

(b) Relating to specialists: (P. 45, Sec. 905 
(4) and (5) lines 4 to 18). 

(4) Services which shall be deemed to be 
specialist services shall be those so desig- 
nated by the surgeon general, and the prac- 
titioners from among those included in para- 
graph (1) above who shall be qualified as 
specialists and entitled to the compensation 
provided for specialists shall be those so 
designated by him as qualified to furnish 
such specialist services and only with re- 
spect to the particular class or classes of 
specialist services he shall determine for 
each such specialist, in accordance with 
general standards previously prescribed by 
him after consultation with the council and 
utilizing standards and certifications de- 
veloped by competent professional agencies. 
(c) Relating to laboratory benefit. (Page 

55. 56 Sec. 915. (c) line 21 to 26 and 
lines 1 to 5.) 


“(C) The term ‘Laboratory Benefit’ means 
such necessary laboratory or related ser- 
vices, supplies, or commodities, not provided 
to a hospitalized patient and not included 
in subsections (a) and (b) of this section, as 
the surgeon general may determine, includ- 
ing chemical, bacteriological, pathological 
diagnostic and therapeutic X-ray and re- 
lated laboratory services, physiotherapy, 
special appliances prescribed by a physi- 
cian, and eye glasses prescribed by a phy- 
sician or other legally qualified practitioner. 

(d) Relating to special medical benefits 
(Sec. 915 (b) Page 55, lines 16-21.) (Note: 
While the following is in regard to benefits 
rather than who is to render the service it 
is noted here to’direct attention to the ques- 
tion under discussion “are the services of 
dentists available ..... "?) 

“(b) The term ‘Special Medical Benefit’ 
means necessary services requiring special 
skill or experience, furnished at the office, 
home, or elsewhere by a legally qualified 
physician who is a specialist with respect 
to the class of service furnished.” 

The four parts of the bill are the sum total 
of who may render professional services. 


Physicians are in al licensed to practice oral 
Surgery and to orm extractions and therefore 
they “can” furnish some dental services. 


Oral surgery may be designated 
(by the Surgeon 
Specialty. 


Legally quali 


to be given legislative consideration after the initial 


two years period. 


surgeon general, 
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Section 905 (4) provides that an oral sur- 
gery may be designated (by the Surgeon 
General) as a “specialty” but_note that oral 
surgeons or dentists, cannot qualify as 
“specialists” because of (a) the provision 
that specialists must be chosen “..... from 
among those included in paragraph (1) 
Page and paragraph (1) specifies that 
legally qualified physicians only may be 
specialists; and (b) for the reason that “spe- 
cial medical benefit’ (and therefore special- 
ists’ services) “..... means—services re- 
quiring special skill or experience, furnished 
at the office, home, hospital, or elsewhere 
by a legally qualified physician ..... 
It becomes evident that at least some dental 
services are to be available during the initial 
stages of the operation of the Act and that 
no dentist (unless he be also a licensed phy- 
sician) is permitted to render these services 
to an insured person as such. 

Ill. May dental services be rendered 
other than through the medium of a pre- 
scription issued by a physician? 

It becomes evident from the discussion of 
the two prior questions that (a) certain den- 
tal services are to be available, (b) dentists 
are not to be permitted to perform such ser- 
vices, and (c) that physicians can perform 
such services. Whether physicians are to 
perform such services directly or as spe- 
cialists through the medium of a prescription 
from the attending physicians depends upon 
whether or not the Surgeon General desig- 
nates oral surgery and exodontia as “ 
specialist services ..... "as provided in 
Sec. 905 (4). previously quoted. 

In the event that such services are not so 
designated they then may be performed by 


‘the general (medical) practitioner without 


prescription. In the event that they (oral 
surgery and exodontia) are designated as 
“specialist services’ then they are to be ren- 
dered by specialists (physicians) * 
only on the advice of the general practi- 
tioner” a physician. Therefore, the answer 
to this question depends upon a decision of 
the Surgeon General 

IV. Are the services of practitioners other 
than physicians. to be available? 

Yes. Although dentists may not render 
services allowable for which they are li- 
censed the services of at least one other 
group of practitioners is to be available. 
Section 915 (c) under laboratory benefits 
(Pp. 55 to 56, lines 21 to 26 and 1 to 5) pro- 
vides as follows: 

“(C) The term ‘Laboratory Benefit’ means 
such necessary laboratory or related serv- 
ices, supplies, or commodities, not pro- 


vided to a hospitalized patient and not in- 
cluded in subsections (a) and (b) of this 
section, as the surgeon general may deter- 
mine, including chemical, bacteriological, 
pathological, diagnostic and therapeutic 
X-ray, and related laboratory services, phys- 
iotherapy, special appliances prescribed by 
a physician, and eye glasses prescribed by 
a physician or other legally qualified prac- 
titioner. 

The presumption is that this section au- 
thorizes, among other things not related to 
our immediate interest: 

(1) Optometrists to prescribe eye glasses 

and 

(2) Opticians to furnish eye glasses 
oahu prescribed by a physician or 

other legally qualified practitioner.” 

V. Are physicians legally qualified to 
render dental service? Yes, within certain 
limits. 

Note: The Wagner Act in itself does not 
propose to expand or coniract the legal field 
of service of physicians and surgeons. Were 
it not that the Act will cause 110,000,000 in- 
sured persons to seek and obtain certain 
services from physicians, that are now rou- 
tine parts of dental practice there would be 
no practical reason to discuss this question. 

The legal limit of the field of dental serv- 
ices in which physicians may engage 
varies from state to state, depends upon the 
exact wording of the respective Medical and 
Dental Acts’, constructions placed on these 
acts by various court decisions, and the 
dates of adoption and readoption of the acts 
and sections thereof. 

Nearly all dental practice acts authorize 
physicians to practice oral surgery or exo- 
dontia or both. It is presumed that such 
specific authorizations limit the field of phy- 
sicians’ practice to oral surgery and exo- 
dontia and in turn excludes physicians from 
the practice of dentistry otherwise. Such lim- 
itations hold true to varying degrees in the 
several states. Thus for dental and medical 
practitioners we find three fields of service 
(1) the traditional field of medical practice, 
exclusive of oral surgery and exodontia, for 
which physicians are licensed and dentists 
are not; (2) the traditional field of dental 
practice, exclusive of oral surgery and exo- 
dontia, for which dentists are licensed and 
physicians are not, and (3) the special field 
of oral surgery and exodontia which is 
legally common to both physicians and den- 
tists. 

It is fitting and proper to note that there 
has been remarkably little controversy be- 
tween the two professions regarding the 


: 


Pre 


March 1944 


boundaries of services of either group dur- 


ing the memories of the present generation 
of practitioners. This is testimony of a spirit 
of cooperation and of the respect each group 
holds for the other. There are instances in 
which dentists, who are also licensed phy- 
sicians, are engaged in the practice of oral 
surgery and exodontia by virtue of their 
medical licenses alone. These did not and 
need not take the dental board examination 
in the. state in which they practice. I know 
of no state that challenges a physician who 
chooses. to practice oral surgery and exo- 
dontia and of no legal restrictions against 
such practice. 

A strict construction of most state medical 
practice acts suggests that licensed phy- 
sicians are authorized to perform many den- 
tal services in addition to oral surgery and 
exodontia. Typical medical practice acts 
provide that physicians may treat disease 
by “any methods available.” Tooth decay is 
defined as a pathological process in Web- 
ster's unabridged and there is no doubt but 
that cavity preparation and filling is a 
method of treatment. 

VI. Are physicians authorized to render 
dental services (oral surgery including ex- 
tractions and probably other services) in the 
Wagner Bill? Yes. 

Because “general medical benefit’ means 
in the Act (Sec. 915 (a)."..... services such 
as can be furnished by a physician..... 4 
and because, as has been clearly made out, 
physicians can legally render the services 
which are generally designated as oral sur- 
gery and exodontia it must now be con- 
cluded that physicians may render such serv- 
ices under the Wagner Act. The only cir- 
cumstance that may modify this is, if the 
Surgeon General designates- such services 
as a “specialist service” then, only those 
physicians who qualify as specialists may 
practice oral surgery and exodontia, and 
in this event only on the prescription of the 
attending practitioner. 

VII. Does the “free choice of practitioner” 
principle extend to physicians only. With 
the questionable minor exception previously 
referred to regarding optometrists the 
answer is “Yes.” 

Section 905 (2) lines 15 to 21 under “Guid- 
ing Principles and Provisions for Adminis- 
tration” reads: 

(2) Every individual entitled to receive 
as a benefit services from a physician shall 
be permitted to select, from among those 
designated in paragraph (1) of this section, 
those from whom he shall receive such serv- 
ices, except specialist services, subject to 


the consent of the practitioner selected, and 
to change such selection in accordance with 
such rules and regulations as may be pre- 
scribed.” 

Note that elaborate provisions are made 
so that the insured person may, choose his 
own practitioner provided that the practi- 
tioner chosen is a physician even though the 
service needed is traditionally dental and in 
turn allowable under the provisions of the 
Act. 

This is unwarranted discrimination brought 
about wholly through the provisions of the 
Act and is a complete negation of the an- 
nounced principle of free choice. 

In order to readily visualize now what is 
to happen to those services designated as 
oral surgery under the provisions of the Bill, 
permit an assumed set of circumstances. 

Mr. John Doe, a self-employed American 
citizen, is taxed $17.50 per month by reason 
of Senate Bill 1161 being enacted into law. 
He, like dentists, being self-employed, is re- 
quired to pay seven per cent of the “market 
value” of his services not in excess of $3,- 
000.00 a year. For this he receives old age 
benefits, survivors insurance, permanent dis- 
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ability benefits, and medical and hospital 
insurance. A review of the taxes imposed 
and the costs of benefits made available in- 
dicates that three-sevenths of his monthly 
contribution are for medical and hospital 
care. Let us now suppose that after having 
made a considerable number of these 
monthly payments, our Mr. Doe falls from 
a ladder, breaks his jaw and bruises his 
shoulder. Will, under the circumstances, Mr. 


- Doe have free choice of practitioner to treat 
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his fracture? No, he will by the force of eco- 
nomic circumstances be required to solicit 
the services of a physician to the exclusion 
of any possibility of choosing, directly or 
through the intervention of a physician, a 
dentist to do this work. Does this utilize pro- 
fessional services on the basis of compe- 
tence? Is this “free choice” of practitioner? 
The answer to both questions is “No.” 

I have frequently estimated (before medi- 
cal groups, dental groups, combined medical 
and dental groups and before legislators) 
without challenge that over ninety per cent 
of the fractured jaws that occur in and 
around San Francisco are taken care of en- 
tirely, and in other instances in the main, by 
dentists. In a large proportion of present day 
accidents fractured jaws accompany other 
injuries and the physician who assumes the 
responsibility for the other injuries almost 
without exception call dentists in to treat the 
fractured jaws. This is largely because of 
dentists’ intimate knowledge of problems of 
occlusion and the frequent necessity to build 
special appliances used in such instances to 
reduce the fracture, and to immobilize the 
broken parts. In addition, dentists are well 
schooled in biologic sciences fundamental to 
this work. 

If dentists are ineligible to participate, then 
Mr. Doe, in the interest of his own funds, must 
find a physician who will do such work and 
this will be done. 

Thus we see a given set of circumstances 
created by law (the Wagner Act) that cannot 
but cause, in the end, certain kinds of services 
which are now performed nearly entirely by 
dentists to be performed by physicians. There 
is no evidence with which to conclude that 
physicians are anxious for this change in re- 
lationship; there is no evidence to assume 
that the insured persons will be anxious to 
change this relationship, and certainly den- 
tists should not be willing to permit without 
complaint unwarranted shrinkage in their 
special field of practice without vigorous 
protests. 

The hypothetical case employed to illus- 
trate this point exposes the question of frac- 


tured jaws. The same situation must prevail 


with respect to osteomyelitis of the jaw, acute 
infection of the oral tissues such as Vincents’ 
Infection, cellulitis of the dependent tissues of 
the jaws, acute pericoronal infections requir- 
ing the removal of impacted and semi-im- 
pacted teeth and possibly extractions as well 
as a host of other oral surgical services now 
being rendered by dentists. 

Our contentions in this respect succeeded 
in changing every health insurance bill con- 
sidered by the California legislature during 
the last ten years. 

The voluntary plan put in operation by the 
California Physicians’ Service in 1939 and 
which now covers 100,000 Californians spe- 
cifically excludes any service that may be 
rendered by dentists, in order that there be 
no conflict in interests between the two pro- 
fessions. For this purpose dental services are 
defined as the treatment of diseases, injuries, 
and malformations of the jaws and their de- 
pendent tissues in every beneficiary member- 
ship certificate issued by the California Phy- 
sicians’ Service. 

In the instance of compulsory health insur- 
ance system now in effect for 12,000 munici- 
pal employees of San Francisco amendments 
were made so that dentists are authorized to 
perform any and every service for which den- 
tists are licensed which are or become avail- 
able as benefits under the charter amend- 
ment creating the system. 

In order that the interests of the public and 
the profession be protected the following 
should prevail: 

(1) Dentists are not to render services “on 
the prescription of the attending physician” 
and therefore should not be included as 
specialists in the Wagner Act without revi- 
sion of all related sections. 

(2) Dentists must be permitted to serve as 
such, for those benefits to which insured per- 
sons are entitled, and for which dentists are 
licensed; or 

All such services should be specifically ex- 
cluded as benefits. 

(3) When and if dental services (in addi- 
tion to oral surgery) are added the kind, 
quality, and types of such services should 
be patterned after American dentistry of to- 
day and not limited to certain cheap services 
to be frozen as such as they are under sys- 
tems now in effect in certain other countries. 
*Presented before the War Service Conference, 46th 

Annual Meeting of the Southern California State 
Dental Association, Los Angeles, California, Septem- 
ber 12, 1943. 

Reprinted from Journal of 

Southern California. Dental Association 
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by PHILIP WEINTRAUB, D.D.S. 
Chicago, Illinois 


All human endeavor may be divided into three classes. In the first class 
we have our philosopher, scientist, explorer, poet, priest, musician, and others 
engaged in purely spiritual effort. These are the people whose ambitions are 
stimulated by love of their work rather than monetary return. The second class 
embraces all those practical souls who, like our prehistoric ancestors, concen- 
trate their energies and efforts on the gratification of their physical needs. In 
this class must be put the manufacturer, jobber, retail merchant and all those 
seeking purely material results, buying at a price and selling at a profit. The 
third class is a combination of the former two. It is spiritual as well as material 
in its outlook. Into this group we put the teacher, writer, architect and profes- 
sional healer. 

Dentistry, as a healing art, is both osene and spiritual in its aspect. Pre- 
venting and curing disease is purely spiritual but getting paid for it which en- 
ables the dental practitioner to keep himself and those dependent upon him in 
decency and comfort, is the material phase of his calling. 

What is the attitude of the public towards dentistry? 

Before answering this definite question, let us consider the three elements 
that enter the selling of anything, be it a desirable article or a professional 
service: (1) Desirability (2) Need and (3) Sacrifice (price). 

We can assume that the possession of an automobile is desirable. If we 
cannot afford it we manage to get along without it. The significant fact remains 
that very few people have no desire to own an automobile. The need for the 
automobile can be easily established. With our modern congested transpor- 
tation facilities, with the green grass getting farther and farther away from our 
places of habitation, with the desires of wives and youngsters to go places and 
see things, the need of a car can be readily proved. The sacrifice or price in- 
volved in its ownership is definite. For instance, when I purchase a car and am 
told that the price is $1,000, I am neither surprised nor shocked. I know that 
$1,000 is the price. I probably anticipated it. I may even have included it in my 
budget and saved towards it for many months. 

Have you compared the elements in selling an automobile with dentistry? 

Dentistry as an article is not desirable. It has not been properly sold to the 
public as anything more than a necessary evil. Too few (Please turn to Page 10) 
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people appreciate its relation to their general 
health and appearance. Because the need for 
dental care is not associated with such 
dramatic evidence as sniffles, upset stomach, 
etc., the patient is apt to think that he can 
get along very easily without it. Recall, if you 
will, the reluctance with which many a pa- 
tient finally submits himself to your care. 
Not only is dentistry not desirable. Its need 


Anticipated that relief for that ach- 
ing tooth would cost him two dollars. 


is difficult to establish. When a patient visits a 
dentist because one tooth is painful, it is diffi- 
cult for the patient to believe that this pain is 
the first manifestation and that the time has 
at last arrived when he must pay tle price 
for eight or ten years neglect. He will not 
concede that the pain in this one tooth is the 
most insignificant part of the pathological 
condition which a mouth mirror, explorer and 
x-ray diagnosis revealed to the dentist. He 
does not always trust to your judgment that 
not only will this tooth have to be extracted, 
but that three or four others on the other 
side must be extracted and replaced by 
bridges, partial dentures, etc. 

Dentistry at that moment becomes to the 
layman quite an abstract subject. It is so 
much less tangible than the automobile that 
he has seen, driven, and desired. 

Because he has not desired dentistry and 
finds that he now needs it, the sacrifice or 
price of the service is difficult for him to make. 
He anticipated that relief for that aching 
tooth through extraction would cost him $2.00 
(at most, mentally) $5.00. He may even have 
been willing to pay $10.00 because the D.D.S. 
had a good-looking receptionist and the pa- 
tient feels expansive. But when the patient is 
quoted a figure for dentistry that runs into 
hundreds of dollars, he is, to say the least, 
shocked. 

Let’s look at our dental patients honestly. 
10% of them visit our offices willingly, and 
routinely. The balance is brought there by 
serious toothache or other emergencies. 

What is the remedy for this situation? 

Dentistry needs an intense educational 

campaign to the public under the direction 
of men who are basically in the advertising 
field. They need, to assist this relationship 
with the public, men who can educate the 
masses in the desirability and need of good 
health and appearance. It is very important 
that such a campaign be directed first to den- 
tists themselves. 
’ Have you ever visited an automobile 
show room and found the salesman not en- 
thusiastic about his product and willing to dis- 
cuss it at length and in detail? Have you ever 
visited a dental office and found the dentist 
enthusiastic about his product and willing to 
discuss it at length and in detail? 

This educational campaign to the dentist 
must precede our work with the public. If it 
does not, our efforts to educate the public 
will be minimized by the indifference of the 
men who sell the services of dentistry. 

Modern dentistry has much to sell. Do you 
know how much? 

25 East Washington Street. 
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“Muscle Trimming 
The Mucostatic Principles’’ 


by 
WILLIAM. R. DYKINS, D.D.S. 
Glen Lyon, Pa. | 


It has been the objective of all muscle trimming procedures, whether 
they be achieved by the operator's manipulation of the musculature or by 
patient gymnastics, to provide a denture periphery which will be released 
from the functioning border musculature. It could also be added that muscle 
trimming is performed in impression taking to secure a peripheral seal, 
harmonious with the denture perimeter. 

Since it has been explained in a’ previous article (TIC, June ‘43) that 
atmospheric pressure has no retentive value, we can disregard muscle 
trimming from the retentive viewpoint. 

So far as release of denture borders from functioning. musculature by 
muscle trimming is concerned, dentists have overlooked the physiological 
fact that there are no muscles on the ridge, while all tendons attach, not 
in the ridge mucosa but in the periosteum or bone. Thus they have no effect 
on the ridge surfaces and all ridge tissue is passive under normal function. 

The dentist has been and still is misled in what he sees happening in 
relation to muscles and ridge tissues when thé mouth is opened, and he 
proceeds to tug and distend the cheek and lip muscles. For instance, he 
observes what appears to be the Buccinator muscle activating almost to 
the crest of the ridge height. Again he is misled when he observes what he 
thinks is happening in those badly broken down ridges in the Mylohyoid 
area when the tongue is thrust from side to side. It appears that the action 
of the Mylohyoid muscle continues on and above the Mylohyoid ridge. 

Since anatomical text books teach that there are no muscles on the 
ridge, the answer to what we think we observe lies in the elementary fact 
that all tissue is integumentary. This characteristic of tissue is analagous to 
a liquid—that is, unless the whole mass can move, none can move. Con- 
sequently, tugging on the lip and cheek or thrusting the tongue from side 
to side simply disturbs the ridge tissues as well as giving the illusion that 
muscle action extends on to the ridge area. 

Since there are no muscles on the ridge, it should (please turn to page 12) 
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be apparent that in normal function, this illu- 
sive tissue movement does not exist. 

The noxious result of this manual muscle 
trimming is that some of Ae ridge tissue is 
displaced from its natural position. Conse- 
quently, when the impression material hard- 
ens, this misplaced tissue cannot return to 
its natural position and form. In previous ar- 
ticles, the baneful effects of this misplaced 
tissue have been discussed and to repeat them 
would be tiresome reiteration. 

An impression, predicated upon the Muco- 
static Principles as formulated by Harry L. 
Page, is taken with all musculature com- 
pletely relaxed, and, sequentially the tissue 
is allowed to remain in its natural, contented 
position. When this type of an impression is 
obtained, it is quite surprising to note that the 
frenum attachments are visible, even though 
no muscular movement was created. 

Inasmuch as muscle trimming is the theme 
of this article, it naturally leads us to discuss 
flange extensions and outline. 

It should be recalled that the prime purpose 
of a Mucostatic impression is to obtain a fac- 
simile of the ridge tissues in their natural form. 
With present day methods and materials, it 
is an impossibility to obtain this facsimile as 
well as determine the bone width by muscle 
trimming. This is so because the only mate- 
rials we have which are capable of register- 
ing true negative, static, ridge tissue demands 
the use of a tray. The edge and bulk of the 
tray will present a resistance to functioning 
musculature regardless of how it is tailored. 
As a consequence, this resistance to muscle 
function will disturb the ridge tissues. 

It has been stated and “proved” that sta- 
bility is predicated upon the premises that all 
tissue is incompressible, and, conjointly, upon 
Pascal's Law and its supplemental facts and 
corollaries. Therefore, tissue which is: not: af- 
forded bony support cannot sustain a load 
since Pascal's Law can apply only to those 
soft tissues which are supported on one side 
by bone and a uniformly contacting base on 
the oral side. 

The inescapable conclusion is that flange 
extensions beyond the bone width have no 
value as far as sustaining a load is concerned. 

In the Mucostatic impression, the osseous 
landmarks are not completely visible. The 
best that can be done in determining the bone 
widths is to use the known regional averages. 
The outline is pencilled on the impression or 
cast with the necessary mutations compatible 
to the demands of the case, i.e., frenums and 
abnormalities. It is surprising how close these 
measurements will approach the desired 
functional widths. 
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FLANGES BEYOND THE BONE WIDTH © 


PREVENT LATERAL MOVEMENT OF DENTURES 


1. Car wheel flange. 2. Lingual extension 


Fig. : 


Illustrations repeated from November, 1942 TIC 


The railway car wheel is a simple compari- 
son in portraying the value of flange exten- 
sions. With the car wheel, it is the railhead 
which provides the bearing for the load. The 
flange is extended only far enough to retain 
the wheel on the track. 

It is precisely the same in the lower den- 
ture. The base should cap the ridge width and 
the depth of the lingual flange should be suf- 
ficient to prevent lateral skid. Generally a 
millimeter or two will be adequate. Where 
the ridge width cannot be matched by the 
base, for example, frenum cutouts, stability 
and retention will not be the least impaired, 
provided the base is an exact duplicate of the 
ridge tissues in their natural passive form. 

All this encourages the belief in the Muco- 
static Principle. 

39 East Main St. 
Glen Lyon, Pa. 


Fig. 6 \ 
; : Cross section of mandible and denture show- 
the mylohyoid ridge. 
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by J. WALTON DACE, D.D.S. 
Winchester, Illinois 


One fair midsummer afternoon, as I sat in my office reading a novel and 
soaking the lush glooms up with laziness, I fell asleep and dreamed a dream. 


I dreamed of the great profession I had entered into a few years before. 
How I had hoped to be overrun with patients clambering at my door, how 
I would startle the world with new ideas and new methods, and how I 
would be able to make enough money in a few years to last me the rest of 
my life. 

It was true I was just an ordinary young man. | had graduated from a 
reputable school, and had procured the usual amount of dental equipment 
on the time payment plan and sat down, as most of us do, to wait for patients. 


Yes, I sat. Occasionally I was disturbed by some poor fellow with the 
toothache who would pay me next Saturday (?) night, or some shopper 
who was looking for cheap dentistry. True, there were many things I could 
have been doing, things about my office, for it did not look quite as inviting 
as it should, or the bracket table, piled high with instruments. and medicine 
bottles, did not reflect the air of neatness that I always intended it should. 
But then there weren't many people coming into my office anyway and I 
didn't seem to have the pep I once had. A man when he is not busy gets 
lazy and I sure was not a busy man. 

In the drowsiness of that late summer afternoon, I dreamed on. I dreamed 
I was bitten by a bug called the “Big Idea’, and this had gotten into my 
blood and into my heart and was making another man of me. I felt as one 
on fire. I wanted to do things. I saw the great need of dentistry on every hand 
and wanted to do something about it. 


I got up and looked around and began to put things in order. I dusted 
and cleaned and scrubbed and polished. I then attacked the bracket table 
and when I got through it was shining like new. Then I put on my clean 
office clothes, white ducks from top to bottom, shoes, pants, smock and all, 
and then I thought, “now let them come.” 


I found I could do better work and attract better people and I was more 
pleased with myself, and I began to get ambitious. (Please turn to Page 16) 
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I had been reading a great deal of late 
about this government loan plan. I thought 
how a young man might borrow a stated sum 
of money on long time payments, and how 
this would enable me to put though a long 
cherished idea. 

Just off of the business district was a piece 
of property that to me seemed an ideal place 
for a dental office, which I had thought some 
day of owning. I would buy this now and 
build a modern bungalow office. This would 
indeed be something different and would at 
least distinguish me apart from the average 
dentists. 

The building I now occupied had been 
built for many years. The landlord was in- 
terested only in the revenue it produced. I 
had thought many times as I approached it 
that the entrance was not as inviting as it 
should be and that if I myself was going to 
have dental work done I would try and find 
some place a little more attractive. 

Yes, I would build that new office now. I 


would call in a good builder and decorator’ 


and tell him just what I wanted. 

I would have it on a nice grassy plot with 
a few shade trees and plenty of parking 
space around it. I would paint it white with 
green blinds and my name in gold letters 
on the door. I would equip it with a junior 
operating room, X-ray room, laboratory and 
all as I am sure these would pay good in- 
terest on the investment. And then some day 
I would own it all and not be forced to pay 
rent the rest of my life. And when it was 
completed to my entire satisfaction, I would 
have my dental salesman send his efficiency 
man and install in this office the kind of 
equipment that was necessary for my com- 
munity. The inspiration offered by having 
new things in new surroundings would con- 
tinually spur me on to greater achievements. 

Soon after getting into the new office, busi- 


ness began to pick up or rather, I began to 
pick up. I soon realized that if I were going 
to get the full efficiency out of all this I must 
have an assistant of some kind. I could not 
do all the things that should be done myself. 
Had I not an investment of some thousands 
of dollars in knowledge to say nothing of 
the equipment and. property! 

And was not my right to practice dentistry 
protected by the laws of our country. Yes, 
I must make it work for me one hundred per 
cent. 

I decided I must have an office nurse. One 
with a brain that was active and a heart 
full of love for children, for I was going to 
make a special appeal to the junior patients. 

When she came on duty she was told that 
unless we could put this over she would be 
looking for another job. 

I gave her full charge of the kiddies. She 
organized tooth brush clubs, and gave in- 
structions to the youngsters. We equipped a 
play room where they had a wonderful time. 
Soon she knew nearly all of the children in 
town and our office was the talk of the com- 
munity. 

My appointment book became so full up that 
I could not find time to finish that novel. Time 
passed swiftly and I found I was meeting the 
payments on my office regularly. Children of 
the tooth brush club at its organization were 
becoming some of my good patients. I was 
busier and more contented than I ever was 
in my life before. 

Suddenly I was aroused by a loud shrill 
noise and realized it was the 6:00 whistle, 
and there I was with book in hand just as 
I had fallen asleep. Many happy years had 
passed in that dream and as! sat there and 
thought it all over, I determined it should 
come true some day, but I must finish that 
novel first. 

First State Bank Building. 
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